fomentations, broke down to form an ulcer. To relieve the pressure the patient resorted to walking on the outside of his foot, and shortly afterwards another ulcer appeared under the head of the fourth right metatarsal. The ulcers were curetted and under treatment by rest in bed tended to disappear, but broke down again as soon as the patient got on his feet. X-ray examination 1931: Bony changes in head of fourth metatarsal in relation to ulcer. This was again scraped; at the same time tenotomy was performed in order to relieve hyperflexion of right toes. Complete healing followed after two months' rest in bed and the application of ultra-violet light, but in 1932, when work was resumed, the leg became swollen and blue, and in two months the ulcers had recurred. A further period of rest and light treatment caused the ulcers to heal, but again they reappeared on walking. With each recrudescence there was a painful swelling in the right groin. No tingling or numbness; no apparent weakness of the limb, and no disturbance of micturition at any time.
1933: Admitted to Guy's Hospital under Dr. C. P. Symonds. On examination: Ulcer about the size of a shilling under right metatarsal head, with necrotic semi-liquid centre; similar ulcer, somewhat smaller in size, under nead of fourth metatarsal of same foot. Pulsation in dorsalis pedis artery present. Some wasting of thigh, and pes cavus and hammer toe on right side.
Examination of central nervous system showed (1) high degree of myopia;
(2) absent ankle-jerks; (3) ? area of undissociated anesthesia of both legs, corresponding to distribution of L.5 and S.1; (4) loss of sense of position of right big toe. Wassermann reaction negative; cerebrospinal fluid normal. Suggested diagnosis of spina bifida occulta negatived by X-ray examination. All other systems normal.
March 1933: Symes' operation performed by Mr. Lancelot Bromley; healing was good.
October 1933: A similar ulceration appeared at the base of the first left metatarsal. Eusol dressings applied locally; no improvement to September 1934. Readmitted to hospital. Recent investigations of blood and cerebrospinal fluid confirm previous findings.
(I am indebted to Mr. E. C. Hughes for permission to sbow this case.)
Erythro-leukaemia, in which the Myeloid Leukmmic Component is, as usual, of the Benignant Type-F. PARKES WEBER, M.D.
All the various cases of erythromia and erythro-leukemia can be arranged as points corresponding to the links in a chain uniting simple erythreemia (in which the erythocytes, but not the myelocytes, are increased in number) with the exceedingly rare cases in which undoubted malignant myeloid leukLemia has supervened. The majority of old cases of splenomegalic polycythiemia of the Vaquez-Osler type show a greater relative increase of granulocytes than of erythrocytes and are really cases of erythreemia associated with a non-malignant type of leukeemia, in which very few of the granulocytes are unripe. This type of leukoemia is of extreme rarity when not associated with erythremia. In very rare cases the leuktmic component of the erythro-leukemic syndrome becomes malignant, and the granulocytes are enormously increased in number and include a considerable proportion of unripe forms (myelocytes), as in ordinary cases of (malignant) myeloid leukemia. In the present case the leucocytes mostly vary between 20,000 and 30,000 per c.mm. of blood, and are mainly polymorphonuclear neutrophils; the leukemic component of the erythroleukeemic syndrome is therefore, as usual, of the non-malignant type; in fact, it is no more malignant than the erythraemic component is.
The patient, Mrs. R. B., now aged 55 years, was first shown before this Section on March 11, 1932, as a case of " Erythremia or Erythro-leukgemia," and for the findings at that time and the previous history I must refer to the published account, Proc. Roy. Soc. Med., 1932, xxv, p. 964 . Since then the symptoms and general condition, though varying from time to time, partly in connexion with treatment, have remained, on the whole, much the same. The last blood-count (September 27, 1934) was: Hamoglobin 116%; erythrocytes 8,800,000, leucocytes 24,250. The treatment has included the cautious use of phenylhydrazin, occasional blood-letting, splenic treatment (by intramuscular injections of extract. lienis-Organon) and a trial of excess fat in the diet (somewhat after H. Rothmann, Zeitschr. f. klin. Med., 1933, cxxiii, p. 620) . On the whole the treatment seems to have been beneficial, excepting perhaps the fatty diet, which was soon discontinued, as the patient thought it made her feel ill.
For further explanation on the main points in the classification of cases of erythromia and erythro-leuk&mia, and their nature as representing " neoplastic mutations " in the bone-marrow, see F. P. Weber, Med. Press, 1929, clxxix, p. 475, and 1934, clxxxviii, p. 286.
Dr. J. GRAY CLEGG said that he had only seen one case of Vaquez's disease before. He was called into private consultation with regard to an eye which was affected with slight iritis, with haze of the media. On October 13, 1926: Dr. G. E. Loveday had reported " Hb. 184%; C.I. 0 67; R.B.C. 9,860,000; W.B.C. 17,400. Differential: Polys. 83.8%; lymphos. 9 2%; large monos. 2.0%; eosinos. 2.6%; mast cells 2.4%. There was inequality of size in the red cells and some shadow forms were seen. Blood-platelets were numerous. The leucocytes were mature and some of the mast cells showed the large granules noted on a previous occasioil."
In a number of these cases very marked engorgement of the retinal veins occurred, but the arteries showed no change. In the present case there was merely fullness of the retinal veins and an entire absence of the hemorrhages sometimes associated with venous engorgement. George M., aged 35, has had oedema of the legs for four months-since just before an operation for hernia. Weakness, flatulence, and abdominal disturbance with definite pain. Appetite poor; thirst. Frequency of micturition without polyuria. Jaundice for three months.
Recent Ulnar Nerve
Past history of amoebic dysentery in 1919. Has taken six minims of liquor arsenicalis three times a day since 1918 on account of dermatitis herpetiformis and now shows typical arsenical pigmentation but no neuritis. Had a slightly silvery tongue when first seen.
Has now: CEdema of the legs and abdomen; ascites with 03% of protein in the fluid; veins visible on chest but not on abdomen; obstructive jaundice; a very large
